2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004304

1. Entity Name

SOUTHERNMOST CHURCH OF GOD IN CHRIST, INC.

Jun 12, 2001 8:00 am
Secretary of State

06-12-2001 90003 050 ****69.00

Principal Place of Business Mailing Address
I N WY L
729 FLEMING STREET PG BOX 1452
KEY WEST FL KEY WEST FL 3304%-1452
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08881 10 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
, . ) 8. Certificate of Status De_swed Q/ Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|CKS, BARNEY J ELDER Street Address {P.O. Box Number is Not Acceptable)
912 ASHE STREET, APTC
KEY WEST FL 33040
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, lyped of printad name of registared agent and title If applicabla. (NQOTE: Registerad Agent signature required when reinstating) DATE
] !
| |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State “
i |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Delets TMLE [Jchange  [7] Addition
NaME PHIFER, ROBIN NAME
STREET ADDRESS | 624 MICKENS LN STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 CITY-5T-2P
e T [ Detete TITLE O Change [ Addition
NAME RAHMING, ROSEMARY NAME
STRee? ADDRESS | S08 THOMAS ST STREET ADDRESS
CIry-sT-2P KEY WEST FL 33040 = = fomestaeeT | e
TITLE m . Ooeete TIMLE [Ochange [ Addition
NAME JOHNSON, JUANITA NAME
streeT aDORESS | 1200 ASHBY ST STREET ADDRESS
CITY-57-21P KEY WEST FL CITY-$1-2IP
e T O peiete TILE (Jchange [ Addition
NAME SCOTT, DIANE HANE
sTREeT ADDRESS | 3-8 GEORGE ALLAN APT STREET ADDRESS
CiTY-§T-21P KEY WEST FL CiTY-ST-2IP
TITLE [3 1 Delete THLE OJchange [ Addifion
NAME HICKS, KRISTINA NAME
STREET ADDRESS | 912 ASHE ST APT C STREET ADDRESS
CiTY-ST-2P KEY WEST FL CITY-ST-2IP
e P 1 Delete TIME [ change [ Addition
NAME HICKS, BARNEY J NAME
STReeT aDoRess | 912 ASHE ST APT C STREET ADDRESS
CITY-ST-21P KEY WEST FL CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/00)



